For me the word audit has two meanings. Firstly, the regular study and analysis of facts about patients directly under one's own care; secondly, a more public accounting for practices, errors, and mishaps. The distinotion is more than trivial in my specialty, for while the one may be accepted the other may be equally as strongly resisted or its purpose vitiated by the emotions it arouses. It is useful therefore to consider the two separately. fig. 1 ) provide a rapid, convenient method of checking performance in a non-parametrc way. Thus they get over the difficulty of making a distinction between process and achievement.
niques and by having our data in such a form that we can check problem solving against an ever developing background of agreed flow charts. By ruthlesisly pruning our discharge summary procedure and adopting some of the problem-oriented approach recently described78 we plan to free our registrars or senior house officers to collect information of this kind on edge-punched cards. As with the development of systems analyses, only by tial and error do we hope to arrive at some understanding of what is worth collecting. We hope, but cannot be assured, that our ideas can be projected forward into the other surgical services of the hospital so (that perhaps quarterly as part of the system of weekly clinical meetings we find half an hour being devoted to audit with the selection of some highlights for discussion. Tuhis combination will provide the public with a feeling that we are doing our best, the administrators with at least a framework against which they can judge efficiency, and ourselves with the sense that we are being educative.
Throughout the recent discussions on audit in the United States 'there has been a considerable reaction over the possible transgression of clinical freedom by political or bureaucratic intervention. This is a real problem made more a matter for concern in that country by a general atmosphere of cynicism about ithe intentions of government. I am optimistic ithat we have less to fear in Britain. Nevertheless, we do need to examine what we mean by clinical freedom. We have tended to regard it as something we can take for granted secure in the knowledge that we are, in Abraham Lincoln's words, always doing the best we can and mean to keep on doing it to the end. This may be so, and in a perfect and simple world audit would not be necessary. Unfortunately, neither of these conditions apply and we must be prepared to admit that audit is necessary; that it can be productive; and that finally it is part of our responsibility to look critically at our performance all the time. 
